Objective: We aimed to evaluate the association between specialty choices and personality traits and other possible factors amongst resident doctors in Bursa, Turkey. Method: This crosssectional study involved 237 resident doctors who had been placed at the Medical Specialization Examination (MSE) between 2014-1015. The data was collected with the application of a questionnaire comprised of 33 questions and the Ten-Item Personality Inventory (TIPI). Student's t tests and Mann-Whitney U tests were used for the analysis of continuous variables, while chi-square tests were used for categorical variables. Results: We reached 76.8% (n=182) of the target population. Among the participants, 93.4% reported that they would have been willing to participate in specialized training when they were senior medical students. Current specialization was the first choice in the exam for 57.4% of the participants. Top three reasons for choosing the current specialty were interest, working conditions and score at MSE. Sex, compulsory service participation and MSE scores were the variables that significantly affected internal/surgical specialty choices. After conducting the analysis for the top five specialties, internal medicine residents were found to be less open to new experiences (p=0.021). Conclusion: It has been shown that sex, compulsory service participation and MSE scores primarily affect internal/surgical specialty choices. Additionally, internal medicine residents' personalities were less open to experiences. We believe that our results can be a guide for future studies.
Introduction
The decision process of training in a specific subject for the rest of their lives has a critical importance to physicians, and the wrong choice may create unfavorable effects on their lives. Previously, it has been shown that 1 of 4 Turkish resident doctors would have changed their specialty if they had a chance. 1 This statistic accounted for 41% of the residents at a university in Turkey. 2 There are modifiable or nonmodifiable factors that can affect the pathway of the choice of specialty. Some non-modifiable factors include age, total work years and gender, and some modifiable factors include lifestyle, intellectual challenge and private practice opportunities. 3 In Turkey, studies have shown that the main factors that affect specialty preference are personal skills, personal traits, working conditions, career opportunities, income satisfaction, work and private life balance, public opinion about the specialty and professors' attitudes. [4] [5] [6] [7] Personality traits found associated with career choice many times. 8, 9 Personality trait phenotypes have been classified differently by many scientists throughout the years. One of the leading models among them is Big-Five model of personality. This model briefly described by Goldberg with this sentences: 10 On the ground of the fact that there's very few study about the association between personality traits and medical specialty choices, we decided to conduct a research in that topic. The aim of the study to evaluate the association between specialty choices and personality traits and to determine other factors that could affect the specialty preference process of resident doctors in public, Turkey.
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Method
We conducted a cross-sectional study that involved 237 resident doctors that had been placed at the Medical Specialization Examination (MSE) between 2014-1015. Among them, 144 were working in the Uludag University Medicine Faculty Hospital (UUMFH), while 93 were working in the Bursa Higher Specialization Training and Research Hospital (BHSTRH).
In Turkey, anesthetics, general surgery, pathology, urology, obstetrics and gynecology, neurosurgery, pediatric surgery, thoracic surgery, ophthalmology, cardiovascular surgery, otorhinolaryngology, plastic surgery, and orthopedic surgery are considered surgical specialties; emergency medicine, forensic medicine, family medicine, child psychiatry, paediatry, dermatology, infectious diseases and clinical microbiology, physical medicine and rehabilitation, respiratory medicine, public health, internal medicine, cardiology, neurology, nuclear medicine, radiation oncology, radiology, psychiatry, sports medicine, pharmacology, and genetics are considered internal specialties; and anatomy, biophysics, biostatistics, physiology, histology and embryology, medical biology, biochemistry, medical microbiology, medical history and bioethics are considered basic medicine specialties. In our study, we had so few people who worked in basic medicine specialties that we excluded them from the analyses.
After graduation Turkish doctors have to attend compulsory service. There's six areas that determined by Ministry of Health with considering State Planning Organization's development index of city/provinces (from 1 -the most developedto 6 -least developed-).
The data were collected under the supervision of 3 research assistants using questionnaires that contained 33 questions and the Ten-Item Personality Inventory (TIPI). Data were collected at SeptemberDecember 2016.
The Ten-Item Personality Inventory (TIPI) is a 10-item measure of the Big-Five personality dimensions model. 11 This inventory can be used for determining personality traits when personality is not the primary subject of the study. The validity and reliability of this instrument in the Turkish language were evaluated previously by Atak et al.. 12 This inventory measures the five most important personality traits: openness to experiences, agreeableness, emotional stability, conscientiousness and extraversion. Inventory items are formed by 7-point Likert scales. There is two items for each personaliy trait, and average of this two items has to be calculated. Some items are reverse scored (2, 4, 6, 8, & 10) . No cut-off point is present and individuals' highest scored item is accepted as their personality trait.
The dependent variable of the study was specialty choice; the independent variables included age, gender, institution, marital status, maternal education, paternal education, family socioeconomic status,
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graduation year, compulsory service participation, compulsory service areas and institutions, specialization choice as a medical student, attrition from any specialty training and the reasons why, reasons for choosing the specialty and institutions and personality traits. 
Results
We reached 197 (83.1%) resident doctor. Eight people (3.4%) were on a long-term leave of absence (birth, disease, etc.), and 32 people (13.5%) refused to participate.
After those didn't notify their specialty and three people who study in basic medicine excluded, 182 participants (76.8% of study population) were added to our analysis.
The mean age of participants was 27.3±1.9, and 54.4% (n=99) were female. There were 65 participants who were married (35.7%). The sociodemographic properties of participants are shown in Table  1 .
In total, 62.6% (n=114) of the participants were working at UUMFH, and 37.4% (n=68) were working at BHSTRH. Of the participants, 61.5% (n=112) were training in internal specialties. Participants' mean MSE score was 60.4±5.6.
Among the participants, 41.7% (n=76) graduated before 2014, and 93.4% (n=170) reported that they would have been willing to participate in specialized training when they were senior medical students. When they were senior medical students, 37.6% (n=64) considered to choose a specialty in surgical medicine. The top 5 most considered specialties were internal medicine (n=21, 12.4%), obstetrics and gynecology (n=16, 9.4%), psychiatry (n=12, 7.1%), paediatry (n=11, 6.5%) and cardiology (n=10, 5.9%). Their 43.6% (n=74) started training in the specialty that he/she wished at medical school.
A total of 84.1% (n=153) of the participants reported that they participated in compulsory service. Among those who completed compulsory service, 35.7% (n=51) worked at the 5th-6th service areas. A total of 46.4% (n=71) specified that performing compulsory service may have affected their choice of specialty.
Current specialization wasn't the first specialization training for 13.7% (n=25) of the participants. Specialties with the most attrition were as follows: emergency medicine (n=4, 16.0%) and internal medicine (n=4, 16.0%), followed by neurology (n=3, 12.0%) and paediatry (n=3, 12.0%). The most reported reasons were; heavy work load (n=13, 52.0%) and finding specialty not self-appropriate (n=5, 20.0%).
Current specialization was the first choice in exam for 57.4% (n=101) of the participants. Table 2 shows their reasons for choosing their current specializations.
Surgical specialty choices were significantly higher in male participants, the ones who didn't participate the compulsory service and the ones who had 60 or less points from MSE (respectively p=0.032, p=0.021 and p=0.008) ( Table 3 ).
There was no significant association between personality traits and internal/surgical specialty choice or prior attrition from any specialties (p>0.05). After conducting the analysis for the five specialties that had more participants (internal medicine, paediatry, family medicine, obstetrics and gynecology and anesthetics), internal medicine residents were found to be less open to experiences (Mann Whitney U=1328.0000, z=-2.307, p=0.021) ( Table 4) . 
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Discussion
Our study showed that over half of the participants were training in a specialty that they had selected as their first choice on their MSE. The most reported reasons to choose a specialty were as follows: interest, working conditions, MSE score, career opportunities and pediatric patients. Three reasons, interest, working conditions and career opportunities, are consistent with both local and foreign literature, but none of the participants stated a satisfying income in response to the question "Why did you chose this specialty?", despite being a common reason in the literature. [3] [4] [5] 7, 13, 14 Earlier studies showed that gender is an important factor for specialty preference. 3, [14] [15] [16] [17] [18] It is known that men are more likely to choose surgical specialties. 5, 15, 19 In accordance with the literature, we found that women were more likely to prefer internal specialties. This could be a result of the role that assigned by society to women; but this prediction and the other possible factors should be evaluated in future studies.
The specialties with the highest attrition rates were emergency medicine and internal medicine. The most common reason for leaving a specialty was a heavy workload. Turkey is the only country that has more emergency room visits than the population of the country; therefore, the high frequency of emergency medicine attrition is not surprising. 20 Even if the participants did not report an assault, it is a fact that the emergency room is the most common place where violence against doctors occurs, which could also be a reason for quitting. 21 The Turkish Internal Medicine Specialty Society reported that internal medicine specialists examine 100 patients/day at policlinics and 500 patients/day during shifts. 22 If we include the extra work of being a resident in the process of training, the high frequency of internal medicine attrition becomes more meaningful.
More than half of the participants who performed compulsory service specified that engaging in compulsory service would not affect their specialty choice; however, in our analysis, we determined that those who attend compulsory service were more likely to chose internal specialties. This situation may be caused by closely experiencing challenges that surgeons face in the field, such as malpractice or violence.
In some studies, the personality traits of the surgeons have been found to be more exhibitive, commanding, extraverted, responsible and emotionally stable. [23] [24] [25] [26] However, in our study, we were not able to find any relationship between surgical/nonsurgical specialty choice and personality traits.
When we conducted the analysis for the five specialties that have the most participants we found that only internal medicine residents had a lower openness to experiences. In a prospective study, it has been found that the medical students with higher emotional stability scores were more likely to prefer internal medicine and the ones with the higher openness to experience scores were more likely to prefer psychiatry. 27 These diversities may base on the fact that our study and the mentioned study utilized different personal trait inventories. For this reason, it'd be more useful if future studies can be conducted with a consistent inventory choice.
The strength of this study is to involve both resident doctors who work at University and Research &Training hospitals. Thus we could see the preferance choices of the bothside of the specialization education. Also our study has some limitations. We only included resident doctors that had been placed at the 2014-2015 MSE and this limited us to a specific time range. Additionally for the reason that the inventory we used was a brief form to assess Big-Five personality dimensions model, it may has caused some errors during the personality evaluation process next to providing practicability.
In conclusion we found that women, those who participated compulsory service and those who had 60 points or more from MSE were more likely to chose internal specialties; and personality traits were not significantly associated with internal/surgical specialty choice. Also interest, working conditions and MSE scores
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were the top reasons for choosing the current specialty. Additionally, we determined that the personality traits of internal medicine residents showed that they were less open to experiences. Unfortunately we weren't able to find significant personality trait differences for each and every specialty that can enlighten the preference process. But, we believe our results are important for the future studies in the field of medical education. Because specialty training plays a substantial role in health care services, future studies that include the entire country must be conducted to improve specialty training programs.
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